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Taw - c Clinicai terna for abnormal uterine blccding. 



Amcnarrhca 
Hvpe rmc norr hea 

H ypomr norrhea 

Mcnorrhagia 
Metrorrhagta 
Mcnomctrorrhaeia 

CHigomcnorrhea 
Abnormal uterine 

bieeding (AUB) 
Dvsfunctional utenne 

bieeding (AUB) 

FVKrmenopausal 



Absence of menstruation 

Uterine bieeding occurnng al regular intcrvals but increased in untumi The penod of flow is 
norma I 

Uterine bieeding occurnng ai regular ìntervals but decrcased in amountThe perìod of flow 

n the urne or Icss ihan the usuai duration. 
Excessivc utenne bleedmg in boih amounl and duralion of flow occurnng at regular iniervals 
I terine bieeding. usually noi heavy. occurnng at incgular ìntervals 

Eccessive utenne bieeding. usually with prolonged period of flow. occurnng at frequent and 
irrcgular uitervals 

Infrequcnl or scanty menstruauon. Usually at intervals greatcr than 40 days 

A tcrm tbai describes any bieeding from the uterus. Menorrhagia. raetrorrhagia. 

mcnometrorrhagia. and postine nopa usai blccding are ali forms of AUB. 
Abnormal utenne bieeding with no organic cause. The terni implies bieeding caused by 

abnormalitics in ovulalion or follicle development and is a disorder of premenopausal 

women. 

Abnormal utenne bieeding that occurs al leasi 1 year after menopause (the cessation of 
mcnses) 



Table 1.2. Causes of abnormal uterine bleeding in 
adolescence. 



Common 


Uncommon 


Dysfunctional bleeding 


Endometritis 


Anovulatory cycles 


Clotting disorders 


Complications of pregnancy 3 





a See Chapter 3, Table 3.1 (Complications of pregnancy). 



Table 1.3. Causes of abnormal uterine bleeding in 
the reproductive years. 



Complications of pregnancy" Hyperplasia 



Irregular sbedding 
Organic lesions 
Leiomyomas 

Folyps (endometrial. endocervical) 
Adenomyosis 
Exogenous hormones 
Birth control 
Progestin therapy 



Common 



Uncommon 



Endometritis 

Dysfunctional bleeding 
Anovulatory cycles 
Inadequate Iuteal phase 



Neoplasia 

Endometrial carcinoma 
Cervical carcinoma 

Clotting disorders 



• See Chapter 3. Table 3.1 (Complications of pregnancy). 



Table 1.4. Causes of abnormal uterine bleeding in 
perimenopausal years. 



Common 

Dysfunctional bleeding 

Anovulatory cycles 
Organic lesions 
Hyperplasia 
Polyps (endometrial. 
endocervical) 
Exogenous hormones 
Birth control 
Estrogen replacement 
Progestin therapy 



Uncommon 

Complications of pregnancy" 

Endometritis 

Adenomyosis 

Neoplasia 

Cervical carcinoma 
Endometrial carcinoma 
Sarcoma 

Clotting disorders 



' See Chapter 3. Table 3.1 (Complications of pregnancy). 



Table 1.5. Causes of abnormal uterine bleeding in 
postmenopausal years. 



Polyps (endometrial) 
Neoplasia 

Endometrial carcinoma 
Exogenous hormones 

Estrogen replacement 

Progestin therapy (e.g.. therapy of breast carcinoma) 



Common 



Uncommon 



Atrophy 
Organic lesions 
Hyperplasia 



Endometritis 
Sarcoma 

Clotting disorders 



Metaplasia endometriale 



• Metaplasia squamosa 

• Metaplasia ciliata (tubarica) 

• Metaplasia papillare 
Metaplasia mucinosa 
Metaplasia ossifila 
Metaplasia intestinale 
Metaplasia "hobnail" 
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Metaplasia squamosa 
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Metaplasia mucinosa 



Metaplasia ossifila 



Endometrio disfunzionale 

• Difetto progesterone 

(mancata ovulazione o 
insufficienza del corpo luteo) 

• Difetto estrogenico 

• Eccesso progesterone 
(persistenza del corpo luteo) 

• Eccesso estrogenico 




Gravidanza ectopica tubarica 




Gravidanza ectopica tubarica 



TABLE I: WHO Classification of Endometrial hyperplasia (2003) 

Simple hyperplasia without atypia 
■ Complex hyperplasia without atypia 
Simple hyperplasia with atypia 
Complex hyperplasia with atypia. 



Iperpìasia endometrial 



Iperplasia complessa 



TABLE 3: The two clinico-pathological types of Endometriti Carcinoma 



Tvnel 


TvpcU 


A*c 


Pre- and Peri menopausa! 


Postmenopausal 


Unopposcd Estroeen 


Present 


Abscnt 


Hvperplasia-Precursor 


Present 


Absent 


Gradc j Low 


HiRh 


Myomctrial Invasion 1 Minimal 


Deep 


Histological types 


Endometrioid carcinoma and 
vari ari ts. mucinous carcinoma. 


Serous, clear celU squamous celi 
and undilTcrcntiated carcuiomas 


Bchavior 


Stable 


Progressive 


Molccular 
abnormalities 


Microsaiellite instability, 
mutarions in PTEN, k-RAS and 
beta-catenin nuclear 
accumulation 


P 53 alteranons, and loss of 
heterozygosity (LOH) at different 
loci 
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Invasive Seroos Carcinoma 



ENDOMETRIAL CANCER 

SURVIVAL ACCORDING TO FIGO STAGE 



Stage 5-year survival rate (%) 

I 72.3 

II 56.4 

III 31.5 

IV 10.5 



